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November 7, 2024 -
FLORIDA DEPARTMENT QF STATE
ALLSTATE CORPORATE SERVICES comp DVision of Comorations

s

SUBJECT: MR GOLD JEWELRY INC
REF: W24000150756

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further questions concerning your document, please call

(850) 245-6052.

FAX Aud. #: H24000355865

Rickey L Richardson
Letter Number: 024A00024490

Regulatory Specialist II

New Filing Section
Core 1%

WY L~ 1904702
e

s

Si

P.O BOX 6327 - Tallahassec, Flonda 32314



e U RN AT

o

.

e R et

Paga: 4 of €

2024-1107 10:45.50 ST ©

" Lextas

ARTICLES (T INCTRIORATION
In comphianes with hapter AT ad/or Chapter 621, K (I'rofin)

SRTICELL  NAME
e e ol the comporsion sl ber

ABIICLELL . _PRINCIEAL OFEICE

Pripipal sipegt aduross
3hi S Ormuge Blossom T,

ML GOLID IBEWELRY INC

Malling address, IFditferani iv
3707 8. Grunge Dnssom Te,

Orlamda FH32839

Ortuncto ¥ 32639

o
ARTICLE NI PURPOSE o C . twenpage inany fawful agt os aetivisy for
Fhe purpose for which the cospamtion is organied i8: B o : [P S
which compomtiong way be onginized,
: —_— —
o B
- A
o
»3 3
0 -
ARTICLE IV _ASHARES 200 :ﬂ?", '
The numher of shares of stock is: g7 -l
| P
. LN
ARTICLE WV INITIAL OFFICERS AND/OR DIRECTORS Hy il -
e 3 o~ T
. e T, K . :UI’ -
Namme and Tite: Luis Hormedo- President Name und Title: 5:"‘. -f:ﬂ-
3701 S. Orange 3Hossom Tr. »
A ddress 3701 S. Orange ossom Tr Address: B
(rlando F1 32839
~Name and Title: Name and 'lr itte: .
Address Address:
i
e and TR Numeand Fide
A EER I-
“. b ‘
Address Address: 1D -
o
i1,

From: \eronica Gonzalez
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AT N and Vite _oNameanl Titbe T
P e . e Aty _ — I

ARTICLE V. REGISTERED AGENT
il pame and Florida strectaddress (1.0, Dox NOT accepizbie) of the registered agent
Nantic, Luis Homedo Cohe oot J
37T S, Orange Blossom Tr,
Acdress: - J— s
’ Oelacdo 11 32839
AI&'H('I E Vil INCORPORATOR ! ot
The pame and address of the lncerporator is:
. 1.uis Hommeda
Name:
3701 8. Orange Blossom 17, e
Address: —_— —_— .
Orlando FI 32839
ARTICLE VI _EFFECTIVE DATE:
i (OPTHINAL)

Effective dale, it other than the date of (iling:
(16 o effective date s lsted, the date must be specific and cannot he more thaa five business dayvs prior or 80 business

tays afler e filing.)
Neter 1f the date inseriedd in this block does not meet the applicable stotutory filing requirenuznts, this dute will not be Bsted as
the dacument's effective date on the Depariment of Siaie’s records.

Having been named as regiytered agent (o uceepl service af process for the above ﬂaled curporurmn uaf the pim-e dusignased i

Tk tertificate, Tam familiar with and aceept the uppoininuent oy registersd ugen! nd dgree o act in this capaciy
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/;J / wﬂv/
/ Required Signature/Regisiered Agenl

rend anel affirm thot the focts staied ferein are trie. I am aware thar the folse information submitivd in
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1 supinipdhis dm;n
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